It has long been a matter of regret to us that the medical theses of 
heard at the lower part of the uterus, the insertion of the cord was not central, and in some cases where the prolapsus of the cord had required either turning or the forceps he affirms that when he introduced his hand along the cord up to its insertion in the placenta he not only found this quite at the edge, but such that when the membranes gave way the cord unavoidably prolapsed. Still, as we have before observed, none of these authors looked upon this circumstance as one of the chief causes of prolapsus of the cord. F. H. Naegele was the first who paid particular attention to this subject and to its prognosis and treatment. He has described five cases of prolapsed cord accompanied with insertion of the placenta near the os uteri: the cord in every instance was inserted into the edge of the placenta and invariably on the side which was nearest to the os uteri, and in two cases it was even inserted into the membranes, so that its vessels for the space of an inch were separate before they reached the edge of the placenta. He has also communicated an examination of fifty placentae, all of which he found attached to the lower and lateral portions of the uterus, in two only of which he found a central insertion of the cord, in the rest its distance from the edge varied from an inch and a quarter to an inch and a half; in eleven cases the cord was inserted near the upper edge of the placenta, in all the others near the lower edge. He therefore considers that the insertion of the cord near the orifice of the uterus must decidedly be looked upon as an important predisposing cause of prolapsus, and especially so the nearer the cord is inserted into that edge of the placenta which is nearest to the os uteri. Busch has given the case of a primipara, aged thirty-two, who was brought into the Lying-in Hospital from a distant part of the city in a winter's morning, when the thermometer was at 14? Fahrenheit. She had been sent thither by the midwife, after having had pains through the whole night; towards morning the membranes had burst, and a large coil of cord had prolapsed externally. He found a coil of cord, more than six inches in length, hanging from the external parts, cold and without pulsation; the child was presenting with the nates in the first position, and the os uteri nearly dilated. Having put the cord into warm water he was after a while enabled to perceive weak pulsations, and therefore turned the child, brought down the feet and delivered the head afterwards with the forceps. The child, although born in a state of asphyxia, recovered in half an hour. A similar case occurred a few years ago at our own lying-in hospital, which Professor Eschricht kindly communicated to me. A woman in whom labour had already commenced and where a coil of cord was hanging from the external parts, came to the hospital on foot during a very severe winter's night, from a distant part of the town, called Christianhoevn. On being admitted the loop of cord, which was cold and without pulsation, was enveloped in cloths wrung opt of hot water. A feeble pulsation was restored, the child was turned and delivered alive." (Part ii. p. 18.) It has been shown that the position of the cord in the pelvis is very far from being immaterial, as regards the danger to the child's life. The same rule that has long since been taught by Naegele, viz . that in all footling births, whether having originally presented with the nates or feet, or the feet having been artificially brought down in the operation of turning, it is very desirable to direct the cord towards one of the sacro-iliac synchondroses, as being more safe from pressure in this situation; so in presentations or prolapsus of the cord experience shows that the prognosis will be a good deal influenced by the position of the cord. Boer considered that the anterior part of the pelvis is the most dangerous for the cord.
In the elaborate report which Professor Busch published of the cases at the Berlin Lying-in Hospital, occurring between 1829 and 1835, of thirty-nine cases of prolapsed cord he found that the child's life was more endangered when the cord was in the anterior parts of the pelvis, even before the membranes were ruptured, where the pains were strong. 
